State of California
Dept. of Boating & Waterways

REIMBURSEMENT CLAIM — Cover Form

Reimbursement
Cover Form

Agency Name (Grantee) (Check will be made payable to the party listed below) Contract Number

Mailing Address Invoice Number(s)

Water Hazard ldentification (must match Water Hazard Removal List and Photo Loq)

Reference Date(s) of
Water Hazard Invoice # Statement of Service(s) Service Cost

Total $

Net Reimbursement Request $

The above information is accurate and complete

Approval Signature Print Name and Title Telephone Number Date Signed




